
I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

GAYLE }4CKEACHNIE

}CIGACHNIE ALLRED
ZIEGLER CHEI'IICAL
L21 W MAIN ST
VERML {IT 84078

2. Article Number (Copy from service label)

7000 0520 002L 7582 9330

3. Service Type

E Certified Mait E Express Mail

E Registered E Return Receipt for Merchandise

E lnsured Mail E c.o.D.

4. Restricted Delivery? Extra Fee) E yes

x
Signature

E Agent
E Addressee

lf YES, enter

D Yes

druoaddress below:

A. Received by (Please Print Clearly)

PS Form 381 1, ..tuty tsss Domestic Return Receiot 102595-99-M-1 789
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OIL GAS & 3Jlr.lilig
1594 W NORIH TEMPI. E STE .i210

BOx 145801
SALT LAKH CITY iJT 84114-5801
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